Portal venous hypertension (PVH) is important in several clinical situations, particularly in patients with cirrhosis who are at risk of potentially life-threatening variceal haemorrhage. Portal venous pressures can be measure directly but only by invasive techniques that are often not practical for serial monitoring or evaluating treatment response. Over the last four decades alternative indirect non-invasive markers have been investigated including portal venous flow, splenic size, and portal vein diameter but none of these have proven to be reliable indicators of PVH. Currently the most widely used method remains an invasive one -the use of hepatic vein wedge pressure measurements [1]. This technique is safer than direct splenic puncture methods but remains relatively impractical for many patients.
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